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;f e % Region 6 , . ‘
% s 1445 Ross Avenue UIC Permit No. 065126176461
o™ allas, Texas 75202-2733 Well No.: Longfellow #10

AUTHORIZATION TO CONVERT A WELL TO
AN INJECTION WELL UNDER THE UIC PROGRAM
OSAGE MINERAL RESERVE

In compliance with the provisions of the Safe Drinking Water Act, (hereafter referred to as "the
Act" or "SDWA") as amended (42 U.S.C. §300f et seq.),

Thomas D). Robbins Trust
3308 Preston Rd., Suite 350-245
Plano, Texas 75093

is authorized to construct a Class 11 salt water disposal injection well. This well is located at:

980 feet from the south line and 810 feet from the west ling, Southwest Quarter, Section {1,
Township 21N, Range 9E into the injection interval at a depth of 2197 feet to 2217 feet below
land surface in the Bartlesville in accordance with the construction and operation requirements,
injection pressurce limits, reporting and monitoring requirements, and other conditions set forth in
Parts I and II of this permit and the Osage Class II Underground Injection Control Program and
Regulations.

Unless authorization to inject is granted, this permit shall remain in effect for one year
from the effective date shown below. Authorization to inject fluids into the well shall be
granted only upon compliance with permit conditions, LA.1., .A.2., L.A.3,, and LB.1.
Authorization to inject fluids into the well may be verbally granted by the Chief, Ground
Water/UIC Section or by written ""Authorization to Inject” from the Director, Water
Quality Protection Division (6WQ). Upon authorization to inject, this permit shall remain
in cffeet until the well is plugged or the permit is terminated.

Prepared by ' Issued on ﬂﬁ A\{ n O 2040
Bl 0 T2,
——, ;
_ - 7 %ﬁf_—dz&_‘
© Bill Hurlbut Wlﬂliam Honkepg2 . E.
Geologist Director
Ground Water/UIC Section Water Division

(6WQ-SG)






Permit No. 0681261136461{' ' ' - Page 1 of Part ]

Part]. SPECIAL PERMIT CONDITIONS

A,

Construction Requirements

1.

The surface casing shall be set at 190 feet below land surface and cemented to the
surface with 50 sacks of cement, the long string shall be set at 2168 feet below
land surface and cemented with 50 sacks of cement and the liner shall be set at
2197 feet below land surface and cemented to the surface with 140 sacks of
cement,

The well shall be equipped with standard female fittings with cut-off valves
connected to the tubing and the tubing/casing annulus so that the injection
pressure and annulus pressure may be measured by an EPA representative by
attaching a gauge having a standard male fitting.

Tubing and packer shall be installed. The packer shall be run on the tubing and
set inside the casing between 2197 and 2217 feet of depth below the land surface.

B. Operating Requirements

1.

Authorization to inject will not be granted until the permittce shows to the
satisfaction of the Director, Water Quality Protection Division, pursuant to 40
CFR §147.2920(b)(1)(i) that the well has mechanical integrity. The well's
mechanical integrity must be demonstrated prior to the start of injection and at
least every five years thereafter. The permittee must notify the Osage UIC office
at least five (5) days prior to mechanical integrity testing so that an EPA
representative can witness the test.

Injection pressure at the wellhead shall not exceed 0 psig.
The permittee is authorized to inject salt water for disposal,

Injection volume shall be limited to 12,000 barrels per month.





Part 1. CONDITIONS APPLICABLE TO ALL PERMITS - OSAGE

A.

D - Dut_.z to Mitigate

" Duty'to Halt of Reduce Activity. -

-Confidentiality

- Any information except the permittee’s name and address and information
- ¢oncerning the existence, absence or Jevel of contaminants in.drinking water may

be Vclaime'_d-'as-_ confidential. Any claim of confidentiality must be asserted at the
time of submission. If no-claim is made, EPA may make the information '

~available to the pub lic witheut further notice.

Duty:to Corply

S -Thé.pmrﬂitfee_iimst_@mﬁl& with all conditions of this permif. Any Ap‘ennit'

nohcompliance constitutes a violation of the Act and is grounds for
enforcement action, for permit fermination, revocation and reissuance, or ‘
- modification. i ’ - S

k Comphancewnh Atlic terms of this permit does not'conét_itut_e a defense to B
~any action brought under Section 1431 of the Safe Drinking Water Act
(SDWA) of any other Jaw for any imminent ot substantial endangerment

to humairhealth of the environment or for any breach of any other
applicable legal duty: ' o

N 2 The p:ermittef; nééd n_c.)fr_‘com.ply with the provisions of this permnit to-the-

. extent and for the du;ati_o_n: such noncompliance i_s.-autho‘rized-in a
- tempotaty. emergency, permit under 40 CFR §147.2906.

It shall not be a defense fora perrm.itteé,j in an enfdr(icméﬁt action, thatit .
would have been necessary to halt or reduce the permitted activity in'order * . .
to. maintain compliance with the conditions of this permit. - 7

" The permittee shall take all reasonable steps to minimize or cotrect any o
adveise impact on the environment resulting from noncompliance with -
~this permit. ' ' : S






Proper Operationi and Mainténarnice

All injections wells must have and rriéintain mechanical integtity
consistent with 40 CFR §147.2920(b).- Mechanical integrity miust be

* demonstrated inifially and also any time the tubing is removed from the

well, the packer is reset, or a loss of mechanical integrity becomes evident
during operatioti. Furthermore, the Regional Adininistrator (RA). may by

-written notice require the permittee to demonstrate mecharical ntegrity at
- anytime. The permittee shall notify the Osage UIC office of his intent to
~ prove mechanical integrity at least 5 days prior to'such demonstration. The

permittee shall report the results of the mechanical integrity demonstration

- within 30 days after completion (unless the demonstration is witnessed by .~

an EPA inspector, in which case the in's'p'e'ctbr Will' pfcpare the ~report).

I the perrmttee or the RA. finds that the well faﬂs to demonstrate . .

mechanical integrity during a fest, or a loss of mechamcal integrity as
defined by 40 CFR §147.2920(b); becomes evident during operation, the .
operation shall be halted 1mmed1ately and shall not be resumed untll the’

: ,RA gives approval to recommence 1n]ect10n

g The permlttee shall at all times properly operate and mamtam aIl facilities
. and systems-of treatment and control (and related appurtenances) which

are installed or used by the permittee to achieve compllance with the

" conditions of this permit. Proper operatxon and maintenance includes. :

effective performance; adequate etigineering capability available, adequate 7 '

“funding, adcquate operator staffirig and training, and adequate laboratory
-and process controls, including appropnate quality assurance procedures.

This provision requires the operatlon of back-up or auxiliary facilities or

- -similar systems only when necessary to achleve comphance Wlth the
- condmons of the perrmt ‘ S
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1.

" Permit Actioris

This penmt may -be mo d1ﬁed revoked and rerssued or termmated for the

a) .

a)

following causes (see 40 CFR §147 2927 and 40 CI‘R §147. 2928)

There are substantlal ohanges to the fa()lhty or acuwty wh;ch oceurred
after permit 1ssuance that justify revrsed or addrtronal perm1t conditions.

The RA has reoewed mformatron (e.g., from momtormg 1eports,
mspeotrons) which warrants a modified permit. '

. The reguiatlons or standards on wh1ch the perrmt was based fiave changed. .

7' The RA has reoerved notloe of a proposed perm1t transfer

& .

An mterested person requests in writing that a perrrnt be modrfred and the

RA determmes that cause for mod1ﬁoatron exrsts

Cause exrsts for termmatron under 40 CFR §147 2928 but the RA
detenmnes that perrmt modrﬁoatron 1s appx:oprrate

' The modlﬁoatmns procedure descrrbed i 40 CFR §2927(c) mustbe foﬁowed to
. accomphsh the modrﬁoatlons desorlbed in 1tem “a” through “f” of thrs seotron

: _ Mmor modrﬁoatrons do not requ1re that the procedure listed in 40 CFR

§147. 2927(0) be fol[owed

Mmor modlﬁoatrons eons1st of

“b) . Requu:mg more frequent momtormg or reportmg,

-Correctmg typographreai ©ITOrS;

_ -Changmg ovmershlp or. operatronal control
) (see 40 CFR §1 47. 2926 Permlt Transfers), or’
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. Eaiia
o

- Changmg quantltxes or types of mjected ﬂu1ds provided
@ The facﬂlty can operate within cond1t10ns of the penmt
@) The facﬂlty classification would not change

. The ﬁimg of a request by the permlttee fora perlmt rnod1ficat10n ora nouﬁcatmn
-of planned changes or anticipated noncomphance does not stay any permlt
condltlon _

: Pfop erty :Rights-

L '_ Duty to Prowde Informatlon

, .The permlttee shall furmsh to the RA within a 1easonable time any 1nformat10n which the' o
" RA requests to determine whether causé exists for modifying, revoking and reissuing or

- terminating this permif, The permittee shall also furmsh to the RA upon réquest, coples '
©of records required to be kept by this pemut : )

:Insf)ectlon -and Entrv‘

- The permittec shall allow EPA representatwes upon the presentatmn of credentlals and
. other documentation fo: -

1. . Enter upon the perrnlttee S prermses where a regulated facﬂlty or actlvlty is.
located or conducted or whefe records requlred by this penmt are: kept

20 -Have access to and copy, at reasonable tlmes any records that must be kept under
' the COI’ldltIOﬂS of ﬂ’lIS permit; . « :

) 30 Inspect7 at reasonable times any fa0111t1es, equtpment (mcludmg momtormg and-

control equipmerit), practlces or operatlons regulated or. requlred under thls
permlt and : A ) _ .
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4,

-Sample or mionitor, at reasonable times for the purpose'si of asswring permit '
compliance or as otherwise authorized by the SDWA, any substances Or

* parameters at any location.

L Moﬁi_toring and Records

-1‘.

" ILL.4 of this permit.

. the retention period.. . - .

Samples and measurements taken for the purpose of monitoring shall be
representative: of the injection activity. The operator shall monitor the injection.
pressure {psi) and rate (bbl/day) once 2 month. Reporting of monitoring results
shall be in accordance with procedures and at intervals prescribed in condition

The. pérmitfee shall retain regiérds of all monitoring information, includh_lg all

. calibration ahd_maintenagce;recgrds and all original strip chart tecordings of

continuous monitoring instrumentation, copies of all reports required by this.

‘permif; and records of all. data used to complete the application for this periiit, for -
a period of at least t iree (3) years from the date of the sample, measurement, ,
report or application. This period may be extended by request of the RA atany -

Ctime:. o -

_Thé permittee sﬁall retain records _'concemfﬁg'the nature and cbmpositién of all
injeptgd.ﬂuidsfurlitil_.,jzhree (3) years after the completion of any plugging and-

abandonment proc.edures;speciﬁed under 40 CFR §147 ...2905 . The RA may

require the owner or operator to deliver the records to the RA at the cdndusioﬁ of

,Rccérds-of monitoring, iriform.atidn'shall include:

a.  Thedate, exact plaée, and time of sampling or mé'asurements_;' :

b, The md1v1duals who perfor ed theﬂsarnp'l_ihg or'mea's-ilremeﬁts;

e . The date(sy analyses were performed; . -

‘&, The individual(s) who pexformed the analyses;
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7-'1{_---5‘—g-igna_torv*Requxrements

e The analyncai technlques or methods used 1nclud1ng quahty assurance

teehmques employed to msure the generation of rehable data; and
f The results of such analyses. -

The owner/operator shall retain'all- momtorlng records for three (3) years unless
an enforcement action is pending, and then untll three (3) years after the o

' ~enforcement action has been resolved

- All apphcations reports or 1nformatlon submitted to the RA shall be signed and certified
(see 40 CFR §147, 29256)) by the - 1njeetlon fa01I1ty owner/operator or his duly authorized

. :representatlve
L. n '.R'eoortgg Reg uxrenie’nts
- L The owner/operator shall notlfy the Osage UIC office Wlthln 30 days of the date " o
© 1 on whlch mjecnon commenced . : :
: 2. i Planned changes The permlttee shall give advance notice to the RA of any
o 'pIanned changes whmh may result m noncomphance T -
3.

: Transfer_s_— This permit is hot transferable to any p.erson'-.ex”eept after notice-to-the -

a) - Permrts may be transferred to another penmttee

o (i) If the current perrmttee notifics the RA by certlﬁed maﬂ at least 10 T
S days before the proposed transfer date and : -

@) . If the notice mcludes a wrltten agreement between the ex1st1ng and
new perrmttees contammg : -

RO A sp eexﬁc date.for transfer of permit reSpon31b111ty,
" coverage and hablhty, and ‘ :
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(i) As‘s‘uréricé‘ that the new permit{ee has a sutely bond on file
- with BIA; and '

- (3) - Ifthe RA does not respond with.a nbﬁce to {he_ existing permittée
that the permit will be mo dified. ' '

by Ifthe conditions ih'paragraphr (2) of this section are met, the transfer is
effective on the date specified in paragraph () (2) ().

M’onitdfing reports:- Mdﬁ}toring results shall be reported. an_nuallif onthe EPA

Annual Diqusalﬂnjcction_WelLMonitoring'Report form or an identical format.

“The report shall specify the.types of méthods used to generate the monitoring data.

_Cor_npﬁance ‘sgh_edl-lles - Repp-rts'of ¢ompljiance or nonqompliar{ce with, orany
© progress report on, infe ‘im and final requirements contained in any compliance

schedule of this permit shall be submitted no fater than 30 days following each’

. interim date and-the final date of compliance.

' Twent&—fomhoﬁr réiaofﬁng - The Iiérmittee shall fépdrt to the Osage UIC office
" any nencompliance which may endanger an underground source of drinking :_'

water.- The r‘éportf‘shallf,be provided 6;51_153; within 24 hours from the time the
permittee beécomes aware of thq,_ciremh'stances; " A written submission shall also

‘be provided within: five (3) days of the time the permitiee becomes aware of the o
" circumstances- Fhé written submission shall contain & description of the - :
nencompliance and its cause; the period of noncompliance including exact dates o
_and times; if the noncompliance has not been corrected, the anticipated timeitis  °
. expected to continue; and steps taken or planned to reduce, eliminate; and prevent
_ reoccurrence of the noncompliance. . - I
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1o,

The followi_ng shall be reported mthm 30 days of oeeufferlce:

1) . Any momtormg reports or other lnfonnatlon requ1red under paragraph 6
that is not avallable within ﬁve (5) days. .

2) Any malfunction of the i mjectlon system including any mechamcal fallure
- or downhole problem. involving well integrity, well workovers or any
noncemphance (Ref. 40 CFR §l47 2922)

" Other noncompliance - The permittee shall report all mstances of noncomphance '

not reported under paragraphs 6 and 7 of this section at the time momtormg
Jreports are submitted, The reports shall contam the mformatIon listed in.
paragraph L.6 of this sectlon

The permittee.shall notlfy the Osage UIC office w1th1n 30 days of the date

' m_; ection has termmated

Other information - When the permlttee becomes aware that he falled to subnit

~ any relevant facts in a pernnt application, or submitted incotrect information in a. .
‘permit application or in any report to the RA, the perlmttee shall promptly submit

such facts or information. ;

M. 'Ad'cationa} Conditions

1

- _The operator of a well shall not allow the movement of fluid: contammg any

conlaminant into underground soutces of drlnkmg water if the presence of that -

- - ‘contaminant may cause a viclation of any primaty drlnkmg water regulatlon under'
- 40 CFR Part 142 or may 0therw1se adversely affect human health

- -_‘The owner/operator shall notlfy the Osage UIC ofﬁce w1thm 30 days of the date
" injection has termmated “The well must be plugged within one year after
termination of‘injection. The RA may extend the time to plug, but only if no ﬂu1d

movement into a USDW will occur, and the operator has. presented a vxable plai
for utilizing the well thhm a reasonable time. -

'Page 8 of 10 _






1. The permittee shall notify the Osage UIC office by certificd mail af least
: five (5) days prior to ihe commengement of plugging operations. ‘The
- nofice must include that information prescribed at 40 CFR §147.2905(c):

2. Plugging and Abandonment - The well shall be plugged in-a mapner which
will pot allow the mevement of fluids eithier into or between underground
sougces of drinking water. Placement of cement plugs shall be

' accompli-shed by -one of the methods described in 40 CFR §147.2905 or

.some other méthod_,apprdved{ by the RA.

The well to be abandoned shall be in a state of static equilibrium with the
“mud weight equalized top-to bottom, either by cireulating the mud inthe |
~ woll at least once or by & Gomparable method prescribed by the RA, prior .
to the placement of the cement plug(s): ' - B

Financial Responsibility

“The permitfee niiisl_; dc_rhoﬁstrate and maini:ain financial résponsibility and resources to. h
~ close, plug,.and abandon the undefground injection well. . This shall be demonstrated by
' t—he.,_s_ubmis'sion of a sutety bond to the Osage Agency Bureau of Indian Affairs.

" Civil and Criminal Liability -

N"othihg in this permit shall be construed to relieve the permittee from civil or érirbiﬁ al
penalties for noncompliance. - B ' ..

Severabi!ig{. -

“The provisions of tﬁis_peﬁni_t are severable, and if any provision of this pcfmit, or the - -

application of any’ provision of this permit to any ¢ireumstance, is held invalid, the

“application 6fﬁ§uéh provisions to other circumstances, and the remainder of this pg:mﬁt—,
shall not be affected thereby. : :

AEbeanation of Terms -

Terms used in this perfnit are defined as folIOWs:
- “RA” - the EPA _Regio'nal Administrator

 «UIC” - Underground Injection Control Program
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7 “SDWA”/“the Act” The Safe Drmkmg Water Act

: “Osage UIC Ofﬁce“ 625 Grandv1ew Avenue Osage Agency Campus
',P 0. Box 1495, Pawhuska OK 74056

N Well Stlmulatlon means Several processes used to clean the wellbore, enlarge.
: ‘channels and 1 mcrease pore space in the interval to be i inj jected thus making it’

: possﬂ)Ie for wastewater to move more readily into the formation, and 1ncludes (1)

- surging, (2) Jettmg, (3) blastmg, 4) ac1d121ng, &) hydrauhc fractulmg

- Other references to program - spemﬁc terms; acronyms and abbrewauons shall -
+ - mean those terms as defined by the UIC program regulatmns 40 CF R 124 144

145,146, 147 and thie Safe Dx mkmg Water Act. -
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~ Region 6 Compliance Assurance and Enforcement Division

INSPECTION REPORT

7S/ 3

Inspection Date{s):

October 7, 2015

Media:

uic

Regulatory Program(s)

Underground Injection Control

Company Name:

TD Robbins

Facility Name:

Longfellow Lease

Facility Physical Location:

SW/4 Section 11-T21N-RSE

{city, state, zip code)

Hominy, OK

Mailing Address:

3003 E 78th Place |

{city, state, zip codle)

Tulsa, OK 74136

County/Parish:

QOsage County

Facility Contact TD Robhins [(918) 492-4782

N/A
FRS Number: N/A
identification/Permit Number: |N/A
Media Number: N/A
NAICS: 21111
SiC: 1311
Personnel participating in the inspection:
Kent Sanborn 6EN-WR EPA Inspector 918-557-1615
N/A N/A N/A 9184924782
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A . N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A
EPA Lead inspector S
Signature/Date Kent Sahborn ¢ Dot o, oz o svl-sbernicnepa o -3

Kent Sanborn Date
Supervisor Signature/Date WILLIE LANE T s A,

tWillie Lane Jr., Chief, Water Resources Section{6EN-WR]) Date






PR
o

TD Robbins / Longfellow Lease
October 7, 2015

Section | - INTRODUCTION

PURPOSE OF THE INSPECTION

EPA Region 6 inspector Kent Sanborn visited the TD Robbins oil preduction facility located in the SW/4 Section
11-T2AN-R9E near Hominy, Oklahoma on October 7, 2015. No representative of TD Robbins was present for the

inspection. The inspection was conducted by authority of the Safe Drinkmg Water Act to determine compliance
with the Environmental Protection Agency (EPA) regulations.

FACILITY DESCRIPTION
Known as the Longfellow lease. injection well 10. Inventory number 051463,

Section Il - OBSERVATIONS

The well is hooked up for injection. Tubing valve is open. Line valve is open with a vented cap. The annulusis
closed. Dried cement on the ground near the well. No permit yet.

Section Il - AREAS OF CONCERN

None

Section IV - FOLLOW UP
Re-inspect in 6 months.

Section V - LIST OF APPENDICES

There are no attachments to this report.






Mechanical Integrity Test Results | |
Casing or Annulus Pressure Test e
Osage ENR Department
100 W. MAIN ST, STE-304
Pawhuska, Ok 74056
Inspector;  J, Andrew Yates M Test Date:  08/05/2014  Test Time: 1,00 PM
Operator Repregentative: ROY @AR]:}’ARD Date Report Sent to Operator;
: ' General Weli Data
Operator: T.D. Robbins - 274 Inventory Number: OS51463
3003 East 78Th Place APT Well No.: 35-113-04520-00-00
Tulsa, Ok 74136 Well Name/No.: ﬂ"um & M Jow *7 (@]
| Location: sw # 21N 9E 9805 - 810w
Phone; (918 492-4782 Field name: Ry
Injection Interval: 2197 - 2217 USDW Bot: 540  Well Type: swp  f2-
Annulus Fluid Type»fl/\) ( '(’ Concentric Pkr: - Packer Depth: 2152 Casing:é:--_g in, Tubing: 2.4 in.
[ Tuabing and Annulus Pressure Test Results /
Type of MIT: Std. Annulus Pres. Test Test Reason:  Post Workover Test
Inj. Status: Y- Inj. Rate: bpd  Tubular Lining: Seal-tite Dual  Time Since Ann Filled  His
Tubing Annulus Flowback Pressure Volums
Time Pressure  Time - Pressure High: 195 psi
Pre-Test: 0 0 psi Mid: 100 psi 1500 ml
Initial: 1:00 PM 0 205  psi Low: 20 psi 1250 ml
Mid: 1:15PM 0 200 - psi End: 0 psi 500 ml
Final: 1.30 PM 0 195  psi Total Volume: 3250 - ml
Casing/Tubing Aunnulus Monitoring . -ADA Pressure Test - Required Test Pressure
Device: ' / (Flutd Column HE > Specific Gravity * 433 / N2 WU Fac = Required Test Pressure)
Fluid Level: __ Annulus Pi;{ psi Tubing Annulus
Test Result: W@-’"" v Depth to Top PerfOpen Hole: id B
Failure Type: : Depth to Fluid Level: f ft
Failure Cause: Fluid Column Height; ft fi
Repair Due: Specific Gravity of Flaid: 1.06 1.06
Engineer Signature Nitrogen Weight Factor:
Review Date: Required Test Pressure; _opst _ .psi

Additional Comments for Mechanical Integrity Test

COMPANY CMT'D, 4.5" CSG. LINER IN WELL TO
2168 RAN SEALITE TBG. & PKR. @ 2152






Scan Code; 30

Well Inspection

Osage Nation / Environmental Protection Agency

. Inspector:  J. Andrew Yates

P. Q. Box 1495
Pawhuska, OK 74056

Dt/Tm Inspected: 3/9/2016 1:060:00 PM Duration: __0.3

Operator Representative: NONE.

Dt Scheduied: Dt Op Natified

Operator: T.D). Robbing

General Well Data and Inspection Information

Inventory No,: 086461 API Well No, 35-113-04520-00-00

3003 East 78Th Place

Well Name/No.: SLLOW #1010 10 Status:

Tulsa, Ok 74136

Location: SW 11 21N 9E 810W - 9808 Well Type: SWD

Phone:  (918) 492-4782

Field Nm: Lat/Lng: 36.306472, 96.315554 G

Purpose:  Fluid Level Monitoring

ROUTINE UIC INSPECTION
Responsible Company at Time of Inspection: T.1). Robbins _

Inspeet No.:  JJAY 1608132563 Notification Type:
Incident No.: Date Letter Sent to Owner: Extension Date:
Comply No.: Date Remedy Required: Date Passed:
Pressures / Conditions
Date Last MIT: __8/5/2014 _ Test Result: __ Casing: _____in. Tubing: 2.375 in. USDW:_540 ft subswf
Monitoring Device Elected: - Tubing  Annulus -
Monitoring Device: Fittings: Y LY AUTHORIZED
FLM Canister Pressure: Actual Pressure: 400___ 0 . Max Pressure: 601
Lease Status! Active How Determined?: UIC _ UIC _ Min Req Press:
Barrel Monitor Hooked Up?: Static Fluid Level: 1839 Max Rate:

Barrel Fluid Level (%0):
Flowline Hooked Up?:
Injecting?;

N _

How Determined?:
Injection Rate (bpd): 0

N

W

_ How Rate Determined?

Comments

SHUT-IN NEW PERMIT WELL, GAS PRESSURE ON TBG. VALVES ON INJECTION LINE & TBG.

CLOSED @ WELL,

Evaluation; Name:

Inspection Results:

Violation Code:

— \‘J’/%ﬂ e Date: 5 24. /e
__ /0 Follow-up: _ 4 Reason: ﬁ%

Frequency: Received Date: 3/24/2016






Mechanical Integrity Test Resulis SCAN CODE: 28

Casing or Annulus Pressure Test

Osage Nation / Environmental Protection Agency
P.O. Box 1495
Pawhuska, OK 74056

Inspector:  J. Andrew Yates Test Date:  08/05/2014  Test Time: 1:00 PM
Operator Representative:  ROY BARNARD Date Report Sent to Operator:
- General Well Data
Operator: T.D, Robbins - 274 Inventory Number: 081463
3003 East 78Th Place API Well No.; 35-113-04520-00-00
Tulsa, Ok 74136 Well Name/No.:
Location: Sw 11 2IN 9E 9805 -810W
Phone; {918) 492-4782 Field name:
Injection Interval: 2197 - 2217 USDW Bot: 540 Well Type: SWD
Annulus Fluid Type: Concentric Pkr: - Packer Depth: 2152  Casing: _ in. Tubing: #####in.
Tubing and Annulus Pressure Test Results
Type of MIT: Std. Annulus Pres. Test Test Reason:  Post Workover Test
Inj. Status: _ Y Inj. Rate: bpd  Tubular Lining: Seal-tite Dual  Time Since Ann Filled: __ Hrs
Tubing Annulus Flowback Pressure Volume
Time Pressure  Time Pressure High: 195 psi
Pre-Test: 0 0 psi Mid: 100 psi 1500  ml
Initial: 1:00 PM 0 205 psi Low: 20 psi 1250  ml
Mid: 1:15 PM 0 200 psi End: 0 psi 500 ml
Final: 1:30 PM 0 195 psi Total Volume: 3250 mi
Casing/Tubing Annulus Moniioring ADA Pressure Test - Required Test Pressure
Device: (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)
Fluid Level: Annulus Prs: psi o Tubing Annulus
Test Result: Accept'é'l'ble B Depth to Top Perf/Open Hole: fi ft
Failure Type: Depth to Fluid Level: ft ft
Failure Cause: Fluid Column Height: f i
Repair Due: Specific Gravity of Fluid: 1.06 1.06
Engineer Signature: Rick L. Davis Nitrogen Weight Factor:
Review Date: 08/28/2014 Required Test Pressure: psi psi

Additional Comments for Mechanical Integrity Test

COMPANY CMT'D. 4.5" CSG. LINER IN WELL TO
2168'. RAN SEALITE TBG. & PKR. @ 2152,

Received Date: 12/15/2015





Unitedt States Environmental Protection Agency
Underground Injection Contrel Program
1445 Ross Avenue
Dallas, TX ¥8207-2733

Annual Disposaliinjection Well Bonitoring Report
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Inspector:  J. Andrew Yates

Well Inspection

Osage Nation / Environmental Protection Agency

P, O, Box 1495
Pawhuska, OK 74056

Dt/Tm Inspected: 8/5/2014 1:00:00 PM

Scan Code: 30

Duration: __ 0,8

Operator Representative: ROY BARNARD

Dt Scheduled:

Dt Op Notified

Operator: T.D. Robbing

General Well Data and Inspection Information

3003 East 78Th Place

Tulsa, Ok 74136

Inventory No.:  0S1463
Well Name/No.: 10

API Well No. 35-113-04520-00-00

Status:

Location: SW 112IN 9E 810W - 980S

Well Type: SWD

Phone:  (918) 492-4782 Field Nm: Lat/Lng: 36.306439, 96.315592 G
ROUTINE W/MIT INSPECTION
Purpose: Responsible Company at Time of Inspection; T.D. Robbins

Inspect No.: iJAY 1422332598
Incident No.:

Notification Type:

Date Letter Sent to Owner:

Extension Date:

Comply No.: Date Remedy Required: Date Passed:
Pressures / Conditions
Date Last MIT: __8/5/2014  Test Result: _ Casing: in. Tubing: 2.375 in, USDW:_540 fisubsurf
Monitoring Device Elected: | Tubing Annulus
Monitoring Device: Fittings: Y Y AUTHORIZED
FLM Canister Pressure: ‘ Actual Pressure: -21 0 Max Pressure: 601
Lease Status: Active How Determined?: UIC UIC Min Req Press:
Barrel Monitor Hooked Up?: Static Fluid Level: 0 Max Rate:
Barrel Fluid Level (%o): How Determined?: 8]
Flowline Hooked Up?: Y Injection Rate (bpd): How Rate Determined?
Injecting?: Y )
Comments
ACTIVE WELL, HELD PRESSURE-OK.
: ' E
Evaluation: Name: % Date: 2.0 1%
PRy
Inspection Results: *4/*‘ Follow-up: <~  Reason: _ oM

Violation Code: ZE Frequency:

e

Received Date: 2/10/2015
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Mechanical Integrity Test Results
Casing or Annulus Pressure Test
Osage Nation / Environmental Protection Agency

SCAN CODE: 28

Inspector:  J. Andrew Yates

P.O. Box 1495
Pawhuska, OK 74056

Test Date:  07/18/2014 Test Time: 12:00 AM

Operator Representative: ROY BARNARD

Date Repott Sent to Operator:

General Well Data

Operator:  T.D. Robbins - 274 Inventory Number: 081463
3003 East 78Th Place APl Well No.: 35-113-04520-00-00
Tulsa, Ok 74136 Well Name/No.:
Location: SW 11 2IN 9E 980S - 810W
Phone; {918) 492-4782 Field name:
Injection Interval: 2197 -2217 USDW Baot: 540 Well Type: SWD
Annulus Fluid Type: Concentric Pkr: - Packer Depth: 2128 Casing:  in. Tubing: HiH i n,

Tubing and Annulus Pressure Test Results

Type of MIT: Std. Annulus Pres. Test Test Reason:  5-vear Test
Inj. Status: ___ Inj. Rate: bpd  Tubular Lining: Seal-tite Dual  Time Since Ann Filled: _ Trs
Tubing Annulus  Flowback Pressure _Volume
- Time Pressure Time ~  Pressure High: psi
Pre-Test: psi Mid: psi ml
Initial: psi Low: psi ml
Mid: psi End: psi ml
Final: psi Total Volume: 0 mi
Casing/Tubing Annulus Monitoring ADA Pressure Test - Required Test Pressure
Device: (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)
Fluid Level: Annulus Prs: psi _ Tubing ~ Amnulus
Test Result:  Failure N Depth to Top Perf/Open Hole: ft fi
Failure Type: Depth to Fluid Level: ft ft
Failure Cause: Fluid Column Height: .t ft
Repair Due: Specific Gravity of Fluid: 1.06 1.06
Engineer Signature: Rick L. Davis Nitrogen Weight Factor:
Review Date: 07/29/2014 Required Test Pressure: psi psi

Additional Comments for Mechanical Inteprity Test

VERBAL FAILURE, WILL NOT PASS MIT.

Received Date: 8/14/2014






